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by the author, who believes that he is justified in giving it a separate 
place in the classification, for the reason that the edema is not a true one 
and that it forms a part of the clinical picture accompanying some forms 
of catatonia. Kraepelin does not mention this in his description of 
catatonia, although he does describe certain forms of cyanosis and vaso¬ 
motor disturbances. In the symptom complex catatonia the following 
three groups of symptoms are noted: Negativismus, stereotypia and cata¬ 
tonic attitudes. The edema is more frequent in women than in men. 
It is localized most often on the foot of the dorsal surface. It can oc¬ 
casionally be seen on the hands and rarely on the face. Prolonged pres¬ 
sure does not leave an impression as in true edema. Forty-five cases of 
described in the paper, and this showed beyond a colloid degeneration 
of the thyroid nothing that would throw any tight on this condition. 

3. Tics in Animals. —A description of these conditions in horses. 
4, 5 » 6.—Not suitable for abstracting. 

S. Schwab (St. Louis). 
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X. Physio-psychology in Port Royal 'Nuns. C. Binet Sangle. 

2. Spasmodic Tabes. F. Sano. 

1. Physio-psychology of the Nuns of Port Royal. —A study of the 
lives of five members of the Seventeenth Century, Jansenist Community 
of Port Royal, among whom the author thinks there is shown * * * * 
neuropathic heredity in one case, heredity of religiosity in two cases, 
deafmutism in one case, excessive timorousness in two cases, and hyper¬ 
suggestibility in each case. 

2. A Case of Spasmodic Tabes. —History (and demonstration) of a 
case showing symptoms of primary lateral sclerosis, possibly to be attrib¬ 
uted to lead poisoning. The author admits, however, that there is a 
possibility of the case eventually turning out to be one of multiple sclerosis 
or of amyotrophic lateral sclerosis. 

(Vol. 8, 1903, No. 20). 

1. Histology of General Paresis. A. DeBray. 

2. Tics. H. Meige. 

1. The Histology of General Paresis. —Weighing the opinions, on 
the one side of Klippel, who thinks general paresis primarily a disease 
of the nerve cells, and on the other of Anglade, Mahaim, and others, who 
think the vascular and neuroglia changes the primary lesion, the author 
concludes that the evidence is in favor of the first view. The perivascular 
cell proliferation and the neuroglia changes he regards as secondary. He 
finds strong support for this conclusion, in the studies of Van Gehucten 
on anterior poliomyelitis, in the capsular proliferation found by Van 
Gehucten and Nelis in rabies, by Crocq in diphtheria, and by De Buck 
and De Moor after ligation of the abdominal aorta, and also in the re¬ 
searches of the last-named authors on the role of the nuclei of the 
sarcolemma in muscular regression. In each of these cases the proliferat¬ 
ed (or exuded) round cells seem to play a phagocytic part. Reasoning 
by analogy he thinks that in general paresis the cells being primarily 
attacked by some at present unknown toxic agent the same sort of 
process goes on, the innervation of the vessels is disturbed, and there 
is consequently diapedesis of leucocytes, which in turn may act as phago¬ 
cytes, the neuroglia proliferation being a still later change. 

2. Tics of the Lips, Cheilophagia and Cheilophobia. —Biting the lips 
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the author finds very common, and thinks akin to biting the nails, both 
arising originally from some abnormal sensation in these regions, and 
being usually found in neurotic individuals may develop into veritable 
obsessions, under which head he would also place the persistent tics. He 
narrates an interesting case of an obsession in a young man of neurotic 
heredity—showing also other tics—which consisted in forcibly holding the 
lips apart by curling downward the lower lip so as to keep the mucous 
surfaces from touching. This giving rise to an abnormal dryness and 
scaling of the mucous membrane awakened the idea of a serious skin 
disease, which occasioned much mental distress and greatly incommoded 
the patient. The author succeeded in speedily relieving the condition by 
reassuring the patient and ordering a system of exercises of the lip mus¬ 
cles. This exercise treatment he recommends for all kinds of tics. 

(Vol. 8, 1903, No. 21.) 

1. Alteration of the Voice in General Paresis. E. Marandon de Montyel. 

1. Voice in Paresis .—In general paresis the'voice may undergo alter¬ 
ations in both pitch and timbre, in addition to the atactic disturbances 
of the muscles of phonation so characteristic of the disease. The author 
made a study of the first-mentioned changes in 53 male paretics during 
the two earlier stages of the disease, making in all 1,596 examinations. 
He found the voice nearly as often abnormal as normal. Lowering of 
pitch is nearly nine times as frequent as its elevation. Raised pitch when 
present was nearly always excessive, while lowered pitch occurred in three 
grades, the medium grade being twice as frequent as the two others 
combined. The voice is more often found altered in the first stage than 
in the second stage of the disease. During remissions he found the high¬ 
est percentage of abnormality, next came the depressive form, while the 
dement form showed the least abnormality. Raised pitch occurred only 
in the depressive form and during remission, while lowered pitch was 
found in all forms. Only in syphilitic cases was the percentage of ab¬ 
normality greater than that of normality. Raise of pitch was found only 
in the syphilitics and alcoholics, who also furnished the greatest number 
of cases of lowered pitch, the combination of these two factors giving 
the maximum percentage of excessive lowering. Lowered pitch was the 
more marked the older the subjects, raised pitch being only found in the 
precocious forms of general paresis. Abnormality was more common in 
the warm season. There was no relation between the disturbance of 
motility and that of voice. Raise of pitch and excessive lowering of 
pitch were only found when there was loss of genital sense. The author 
cannot find that the alteration of voice depends ordinarily upon the cries 
uttered by the patient, though this may well be a contributing cause. In 
only one-third of his cases was the voice constantly normal. In one case 
the pitch was first raised, then normal, and later lowered. The changes 
are more severe and more fixed in the second stage than in the first. 
In both stages the evolution of the voice troubles may be irregular and 
capricious. Ai.len (Trenton.) 
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(Vol. 37, 1903, Heft 3.) 

1. The Medico-legal Aspects of Spiritualism. R. Henneberg. 

2. Clinical and Anatomical Findings in a Case of Tuberculosis of the 

Right Atlanto-occipital Articulation (with an account of the 

origin of the Spinal-accessory nerve). O. Koelpin. 

3. The Significance of Comparative Paucity of Fiber Bundles in the 

Human Brain. M. Arndt and F. Sklarek. 



